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INTRODUCTION

The purpose of this document is to provide the foundations and guidelines for collecting and
reporting Part C outcomes. This manual contains two sections. The first section provides the
foundations, an overview of information regarding the required Part C Outcome Measures
process. The second section provides the guidelines, an overview concerning the roles of
Part C personnel during the child and family outcomes process. The guidelines section
addresses child outcomes measurement procedures, instructions for assisting with
completing the Early Childhood Outcomes Center (ECO) Child Outcomes Summary Form
(COSF) and instructions for reporting the child outcomes ratings and information. A detailed
review of the COSF use, Decision Tree, and Rating Scale as well as how to determine what
assessment information to include on COSF are included in the guidelines section.

The family outcomes measurement procedures, instructions for assisting with completing the
National Center for Special Education Accountability Monitoring (NCSEAM) Family Survey
are also found in section two. The integrated guidelines cover the Part C Outcome Measure
for the time period beginning August 2006.

Note: This document will be revised to cover subsequent child and family outcome measures
process updates per OSEP.

Section 1: FOUNDATIONS FOR PART C OUTCOMES

1.1 Why Do We Need To Record Part C Outcomes?

+ Age of Accountability: Federal and State policy are continuing to require
accountability for publicly funded programs. It has become increasingly important to
know if and how services are achieving positive outcomes for children and families
receiving early intervention services. Citizens are holding all levels of government
accountable for how they are spending tax dollars. This is evident through such
legislative actions as the No Child Left Behind Act (NCLB) of 2001 and the 2004 Re-
authorization of Individuals with Disabilities Education Improvement Act (IDEA).
These legislative pieces clearly established higher accountability requirements for
early childhood services. Personnel serving infants and toddlers should be prepared
to meet both the developmental specifications of the population and the legislative
components of service delivery (Bruder and Dunst, 2005). Accountability is not just
what services were provided and to whom, but what impact do those services have for
children and families.

+ Data-Base Planning: Capturing adequate and appropriate data concerning early
intervention services can help individual BabyNet Service Coordinators (BNSCs),
BabyNet Service Providers (BNSP), Part C agencies and the Part C lead agency
direct system level enhancements. Outcome measures can provide valuable
information as one component of data-based planning, tracking, and analyzing in
relation to early intervention services. This data can also be used to determine
training needs concerning child/family centered programs as well as to guide changes
of policies/procedures within the BabyNet system. In addition, the outcomes data can
be used to demonstrate to the public, South Carolina’s Legislature, and Congress the
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results of their funding investments while creating opportunities to secure additional
funding for Part C services.

OSEP Part C Child and Family Outcomes for the State Performance Plan (SPP)
and Annual Performance Report (APR): Part C early intervention services in South
Carolina are funded through a combination of State and Federal dollars. The Federal
Part C funds are provided through the U.S. Department of Education’s Office of
Special Education Programs (OSEP) under the IDEA 2004 legislation. Congress
requires OSEP to report the outcomes of all educational services, including Part C. In
addition, the Office of Management and Budget (OMB) expects all federal programs to
report outcomes data as part of justifying funding requests. As a result of increased
accountability, OSEP has directed states to develop a six year State Performance
Plan (SPP), and for the submission of Annual Performance Reports (APR) across 14
performance indicators. Child and Family outcomes are among those indicators. For
more information on the South Carolina SPP visit:
http://www.scdhec.net/health/mch/cshcn/programs/babynet/docs/SC%202005%20SP
P%20rev%2002-17-06.pdf

Early Childhood Outcomes Center (ECO): OSEP has funded the ECO center to
assist states with early intervention training and technical assistance efforts. ECO has
worked with Part B and Part C entities to develop a sophisticated process to track child
and family outcomes. They have developed a family survey and child outcome tools
(e.g. crosswalks and summary form) to assist states with capturing necessary data for
APR. The ECO Child Outcomes Summary Form (COSF) provides a means by which
providers can summarize information collected from multiple sources to address the
child three outcomes. The COSF will be utilized by South Carolina to assist with
capturing child outcomes within the BabyNet system. For more information visit:
http://www.fpg.unc.edu/~ECO/index.cfm

National Special Education Accountability and Monitoring (NSEAM): The
NSEAM has developed a family survey to assist with capturing the process and impact
components of perceptions of families participating in early intervention systems.
NCSEAM has developed a Part C instrument that includes a scale that directly
addresses the OSEP parent/family indicators as well as provides valuable information
on other dimensions of families’ perceptions. The NSEAM Family Survey will be
utilized by South Carolina to assist with capturing the family outcomes within the
BabyNet system. For more information visit: http://monitoringcenter.lsuhsc.edu/

National Early Childhood Technical Assistance Center (NECTAC): OSEP has
funded the NECTAC to assist states with the development and implementation of child
and family outcome processes. The NECTAC has made available numerous training
tools and presentations as well as information related to the outcome measures
process for individual states. For more information visit: http://www.nectac.org/
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Federal Accountability and Outcomes

U.S. Congress- Office of Budget and Management
Created the 2004 IDEA which includes Requires all federal programs to be
requirements for annual reports to accountable through reporting outcomes
congress about Part C early intervention data concerning the effectiveness of
services (as well as special education) programs

U.S. Department of Education - Office of Special Education Programs (OSEP)
Required by Congress and the new 2004 IDEA to hold states accountable for services
through the development of a six year State Performance Plan and submission of
Annual Performance Reports, including data on early child & family outcomes

State Part C Agencies NCSEAM & ECO
Require early intervention agencies Works with OSEP and States to
to collect data about early child & assist in development of early child
family outcomes and other Part C and family outcomes systems
services

1.2 Which Children are Included in Part C Child Outcome
Measurements?
e The outcome measurement process will be an ongoing process, phasing in a new
cohort annually. Beginning August 2006 child outcomes data will be captured on all

children completing initial IFSP process.

1.3 Which Children are Excluded from Part C Child Qutcome

Measurements?

e Children older than 24 months of age, at time of initial/baseline data entry process, will
not be included in the sample. It will be difficult to capture a true picture of
developmental progress, since the BabyNet system designated points of service will
not be best captured.

1.4 When will Children be Measured?
Children will be measured at entry and exit of the BabyNet system. Entry, defined by
South Carolina, is at completion of the initial IFSP, while exit, defined by South Carolina,
is at completion of final IFSP or discharge/transition out of BabyNet system.

The first measure is the child’s initial/baseline measurement. The second
measure will be compared to the initial/baseline measurement in order to
determine the child’s level of progress while in the BabyNet system.



1.5 How will Part C Child & Family OQutcome Progress be Publicly

Reported?

Just as NCLB 2001 focuses on accountability of public schools, IDEA 2004 requires that
South Carolina’s Part C lead agency (DHEC) report to the public how well the state
performs relative to the APR indicators, including child and family outcomes. The state
will report how each Part C partnering agency performed as compared with the statewide
APR indicators.

PART I: CHILD OUTCOMES
1.6 What are the Part C Child Outcomes?

+ The Three Part C Child Outcomes:
The child’s progress through the early intervention system,
concerning:

a.
b.

Positive social-emotional skills (including social relationships);

Acquisition and use of knowledge and skills (including early language/
communication); and

Use of appropriate behaviors to meet their needs.

1.7 What will be Measured for Part C Child Qutcomes?

+ First: OSEP is requiring states to report children status at entry of early
intervention system. For each of the above child outcome areas, states will report
% of children at entry are:
a. functioning at a level comparable to same-aged peers.
b. functioning at a level below same-aged peers.

+ Second: OSEP is requiring the following items be reported for each of the above
child outcome areas, the % of children who:
a.

b.

C.

d.

maintained function at a level comparable to same-aged
children

reached function at a level comparable to same-aged children
improved function but did not reach a level comparable to
same-aged children

did not improve function in this area at this time

1.8 How Will Decisions About Part C Child Outcomes Be Made?

+ The Child Outcomes Worksheet (COW) and Child Outcomes Summary Form
(COSF): South Carolina will utilize the COW and COSF to capture the functional
status and or ratings of children across settings and situations for each child
outcome (see Appendix B).

+ A Team Approach: The BabyNet system will utilize a team approach for making
decisions concerning Part C child outcomes. A team approach calls for a
consolidation of interventions that cross-developmental areas (Bruder, 2000). A
COW will be completed for each child. Each service provider will complete the
COSF using information from COW, which will be synthesized for the



determination of a consensus rating. The BabyNet Service Coordinator (BNSC)
working with the child and family, will be the primary responsible person for
gathering all the information (e.g. assessment and evaluation results, observations
of the child performance across settings and situations by individuals, including
parents and other caregivers, who regularly interact with the child) and completing
a consensus rating.

The primary purpose of the team approach is to pool and integrate the expertise of
team members to provide more efficient and comprehensive assessment and
intervention service (Bruder and Dunst, 2005).

PART II: FAMILY OUTCOMES
1.9 What are the Part C Family Outcomes?
# The Three Family Outcomes
The family’s view of help received through the early intervention system,
concerning:
a. Knowing their rights;

b. Effectively communicating their children's needs; and
c. Helping their children develop and learn.

1.10 What Will Be Measured for Part C Family Outcomes?
OSEP is requiring the % of respondent families participating in Part C who report
that early intervention services have helped the family:
a. know their rights;
b. effectively communicate their children's needs; and
c. help their children develop and learn.

1.11 How Often Will Families Be Surveyed?
Family Outcomes will be collected annually. The families will be representative of
children receiving early intervention services.

1.12 How Will Part C Family Outcomes Be Collected?
South Carolina will be using the NCSEAM Family Survey Tool (see Appendix F) to
collect information for reporting on the OSEP Part C Family Outcomes.




2. GUIDELINES FOR PART C OUTCOMES

PART I: CHILD OUTCOMES
2.1 The Child Outcomes Worksheet (COW)

The COW, originally developed by the Early Child Outcome Center (ECO), address the three
child outcomes identified by OSEP.
+ Key features of the COW that it:

Allows service coordinator to document relevant information from family, early
care educator, and curriculum based assessment, and any other involved
persons such as a Parents as Teacher Consultant, Physician, etc.

Allows service coordinator to share this information with service providers
Information should be used by service providers when completing individual
COSFs with relevant information for each of the three outcome areas

2.2. The Child Outcomes Summary Form (COSF)

The COSF, originally developed by the Early Child Outcome Center (ECO), address the three
child outcomes identified by OSEP.
+ Key features of the COSF are that it:

Uses information from assessments and observations to get a global sense of
how the child is doing.
Does not prove to be an assessment.
Considers the child’s functioning compared to other children of the same
age, their distance from typical, based on a rating scale.
Considers what the child generally does across settings and situations, based
on the child’s functioning.
Documents the child’s movement toward typical development.
Documents the extent of the child’s progress.
Provides a rating of the overall sense of the child’s current functioning for the
three child outcomes.
Does not rate or summarize:

a. Information on the services provided to the child,

b. Family satisfaction with services, or

c. Information for planning for the individual child.
Supports a team process to enrich decisions made concerning the child.
Provides a concise explanation of why the child is functioning at a specific
level.

2.3 What Information should be gathered for completion of the COW and COSF?

The summary information for the three child outcomes is expected to take into account
the child’s functioning across a full range of situations and settings the child typically
experiences. Natural environments, as defined by Part C, are those places where the
child would be—such as home, community, and other environments with his or her same
aged peers (Bruder and Dunst, 2005). Developmental information needs to be collected
from individuals in routine contact with the child. These individuals may include, but are
not limited to parents and family members, care-givers, child care providers, therapists,
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service providers, teachers, and physicians. The following are some sources of
information that should be included on COSF to assist in determining the child’s status
relative to the child outcomes:
e parent information, input, and observations,
e Special instructor’s and other clinical observations,
e curriculum-based assessments, norm-referenced assessments and/or
evaluations,
e all service providers notes about the child’s performance in different
situations and settings,
e progress made on IFSP outcomes/objectives, and
e developmental status notes identified in the IFSP planning, implementation
and/or evaluation processes.

Below are detailed explanations of some of the above sources of
information:

+ Parent Information and Input: Parents and other family caregivers are the key
source of information for developing an IFSP that reflects the child and family
priorities and concerns. Family-centered practice is crucial to the success of any
endeavor in early intervention (Bruder, 2000). Likewise, parents and family
caregivers have unique insights about their child’s capabilities across settings and
daily routines. Families have the ultimate responsibility for giving care, supporting
the child’s development, and enhancing the quality of the child’s life (Bruder and
Dunst, 2005). Gathering information about children from parents concerning early
child outcomes is an important and required component of the child outcome
system, but this process should be invisible to parents. Parent information and
input should be infused into the information gathering process as part of the steps
for child assessment and development of the child’s IFSP.

Parents should be informed that child outcome information is being collected as
part of required systems accountability process. A brochure entitled, “Helping
Children and Families: The Part C Outcomes Partnership” (See Appendix G), is to
be shared and/or discussed with parents. It is important to share that the focus of
outcomes is to evaluate the BabyNet system, not to focus on any one child, family,
or provider.

+ Service Providers Information and Input: This information should come from
reports or assessments completed by BabyNet Service Providers (e.g. special
instructor, CBA provider, occupational/physical therapist and speech/language
pathologist), documentation concerning observations by others of the child, and
documentation of conversations with service providers and the BSNC concerning
the child. The Decision Tree (Appendix C) is to be used to assist providers with
making individual rating decisions. Research suggests that family-centered care
supports families in their caregiving role which promote the functional
development of the child (Hanft, 1988).

Early child outcomes data should be a part of the routine information gathering

and reporting that BabyNet Service Providers (BNSP) and BNSC already conduct
when developing, implementing, and re-evaluating a child’s IFSP process.
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+ Assessments. Assessments are a useful source of information for reaching a
summary rating decision, but assessment information alone should not be used to
determine an ECO summary rating. Many assessments are domain-based and
have not been designed to provide information about the child’s functional
behaviors or function across a variety of situations. Assessment findings should
be placed in context with other information available about a child to determine the
ECO summary rating decision for each child outcome area. Knowing that a child
has or has not mastered assessment items that are related to the child’s outcomes
provides helpful information but this information should be used in conjunction with
all other information and input concerning the child. “Crosswalk” tools have been
developed by the ECO Center for commonly used early intervention assessments
(e.g. HELP and AEPS) to assist team members, particularly CBA providers, with
determining if child is demonstrating progress.

e Understanding Usefulness of Crosswalks. Crosswalks are tools used to
identify specific assessment items that directly relate to child outcomes.
These specific assessment items are categorized by child outcome and when
repeated annually, can be used to help determine progress of outcomes.
Service providers should reference related crosswalk items (see Appendixes
E&F).

e State Approved Assessments. The approved and most commonly used
instruments in South Carolina include: Hawaii Early Learning Profile (HELP);
Assessment Evaluation & Programming System (AEPS); Insight
Developmental Checklist; Oregon Project. Additional assessments will be
considered as crosswalks are developed on a national level.

e Across Settings and Activities of Daily Living. Information about outcomes
should reflect the child’s current functioning across the typical settings and
situations, which are a part of child routine activities of daily living. Answers
about outcomes should convey the child’s typical functioning across typical
settings, not the child’s capacity to function under ideal circumstances.

+ NOTE: Assistive technology and typical accommodations. If assistive
technology or special accommodations are available in the child’s everyday
environments, then the outcome information should describe the child’s
functioning using those adaptations. As the number of assistive technology
options increase, appropriate and comprehensive assessment of consumer needs
and preferences become more critical (Scherer, 2005). However, if technology is
only provided in some environments or is not available for the child, rate the child’'s
functioning with the most common level of assistance that is commonly present.
Answers are to reflect the child’s actual functioning across a range of settings, not
the child’s capacity to function under ideal circumstances.
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2.4 What Process will be used to Determine Part C Child Outcomes and
Who will be Involved?
The BabyNet System will use a team approach to complete the COSF. The BNSC,
intake and or ongoing, will serve as the team leader. The team leader will be
responsible for all information gathering, synthesis, and reporting functions. The
team is defined as all providers of services for children and families, who have a
thorough understanding of the child’s development and or assessments.

4+ Child Outcomes Summary Form (COSF).
It is the responsibility of the BNSP to:
1) gather all child status input relevant to service area and child outcome areas,
2) use the Decision Tree to determine rating,
3) record 7 point rating on COSF, and
4) forward copy of COSF to ongoing service coordinator.

At Entry:

Intake Service coordinator completes COW with family, early care educator, and
curriculum-based assessment information. The Decision Tree and 7 point rating
scale should be used to determine an entry rating from gathered information during
initial IFSP process. The Entry Rating should be recorded in online database
system. A copy of COW and online database system page is placed in child’s
record.

**|f services are in place prior to child’s referral to BabyNet system, the Intake
Service Coordinator gathers information (with family’s consent) from existing
provider(s), about the child’s current functioning across all situations and settings
as it relates to each child outcome. A conversation with the existing provider may
be necessary to clarify information to specifically address the child outcomes.

At Exit:

Ongoing Service coordinator completes COW with family, early care educator, and
curriculum-based assessment information, and forwards a copy of the COW to
each BabyNet Service Provider (BNSP).

BNSP reviews COW with input from family, early care educator and CBA, provides
input regarding their observations of the child across all situations and settings
when completing the COSF and determines the child’s current functional status
using the Decision Tree and 7-point scale.

The child’s BabyTrac “ID” is the child’s ID number and should be included in online
data input during Entry and Exit process. The team members’ names, stated
sources of information, and individual rating should be written legibly on COSF, as
information will need to be readable for BNSC when used to determine the overall
child outcome consensus rating.

+ Child Record Review. At time of exit process, team members should review the
child’s record and all the information gathered related to the three early child
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outcomes for the child. The team members should use the COSF to submit
relevant information and sources of information that support their individual rating
submitted to BNSC to assist with determining consensus rating.

+ Outcome Ratings Review. The team should review the COSF rating definitions
developed by ECO Center. The individual team member ratings and Decision
Tree should guide the final rating decision reported by BNSC.

2.5 What Should the BNSC Monitor? The BNSC (intake/ongoing) is responsible for

ensuring the completion of the child outcomes data process and entering rating
decision data into the online data system. The BNSC should consider the following:
+ Does the information collected about child outcomes include:

[]
[

+
0
0
0

Assessment information about the child’s development,

Assessment information reported in ways that reflect the child’s development
according to what children of a particular age are expected to do within their
culture,

Information about the child’s functioning in different settings, situations, and
across typical routines,

If appropriate for the child, information about any assistive technology and/or
accommodations available across settings that assist the child’s functioning,
Parent information related to outcomes about their child’s abilities and
progress,

Professionals and other service provider’s information and input related to the
outcomes about the child’s abilities and progress,

Progress made on IFSP outcomes/objective,

Developmental status notes identified in the IFSP planning, implementation
and/or evaluation processes, and/or

Information about the child’s functioning related to the child outcomes from
any other observations, notes, etc.

Team participation should include:

Reviewing the COW information provided by the BNSC about the child,
Deciding if further information is needed or not for any child outcome,
Entering an individual 7 point rating, using Decision Tree, for each child
outcome, and

Entering the information to the “Supporting evidence for answer to Question”
for each child outcome. This includes:

0 Source(s) of the evidence,

o Dates the evidence was collected (e.g., date of the assessment, last
observation date, date of conversation with professional about child
outcomes), and

o0 Summaries of relevant results (e.g., the items most relevant to the
specific outcome).

+ Future Collection. Exit ratings, status categories, and acquisition of any
skills/behaviors should only be completed during Exit process.

+ Definitions. Use the Definitions for Outcome Ratings Table to make the rating for
each child objective (see Appendix B).
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+ Infants born prematurely. For infants born prematurely, do not adjust the child’s
chronological age when reporting assessment scores for the purpose of measuring
early child outcomes and comparison of the child’s development with typical
development. The actual birth date of the child is compared to assessment date to
determine the actual age of the child. This will better reflect the positive impact of
early intervention services. It is acceptable to adjust for the child’s age for IFSP
planning and sharing assessment results with the parents and family members, if the
assessment allows for age adjustment.

2.6 Where will the Child Outcomes Worksheet (COW) & Child Qutcomes Summary
Form (COSF) be Stored?
4+ The COW and COSF for each child should be stored in each child’s file.

+ There will be a specific section just for these forms in each child’s file.

+ Consensus rating data will be stored in child’s file and in online database system.
Storing a copy of the online data entry and exit rating decisions in the child’s file will
ensure that the information is readily accessible. In order to complete exit process after
the baseline, the BNSC and team should refer to the previously completed COW and
other relevant information while completing the present rating form. This information
should be readily available for accountability/monitor processes conducted by DHEC
BabyNet system personnel.

2.7How will the Child Outcome Data be Reported to BabyNet System for the Annual
Program Report (APR)?
The child outcome rating decision will be recorded on the original hard copies of COW
and COSF, which will be located in the child’'s record. The overall rating decision (at
ENTRY and EXIT) will be entered into the online database system by the BNSC at time
of completion of IFSP process.

PART II: FAMILY OUTCOMES

2.8What is the Role of the BNSC and BabyNet Service Provider (BNSP) in the Family
QOutcomes Survey Process?
The BNSC and BNSP will not have an active role in the data collection process for Family
Outcomes. The Family Survey will be conducted in September using paper, online, and
proxy methods to collect data. It is important that families complete Family Surveys in an
objective manner, without biasing from BNSC or BNSP input. The BNSC and BNSP
should be aware of the family outcomes data collection process and local contact
persons who can assist families with the completion of the Family Survey (see Appendix
F). The BNSC and BNSP should not assist families with any portion of the completion
of the Family Survey. It is acceptable for BNSC or BNSP to refer all concerns or
guestions regarding the Family Survey to TECS at 803-935-5227 (contact-Leah Perry).
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APPENDIX A: Child Outcomes Worksheet

Part C: Child Qutcomes Worksheet (COW)
For indake and Ongoing Caoroinators
This fiormn is fior SERVIGE COORDIMATORS omly. This fiorm should provide information from family, early care educator, and curricdum kased assessmend, and any other imolved persons such as a Parents as
Teacher Comsultant, Physician, etc. AT ENTRY, this form should b2 completed by the BNIC. AT EXIT, a copy of this form should ke forwardied to all BalbyNet Sepice Providers for the completing the COSF.
Node: This COW should be placed in child’s filz alang with other supporting child outcomes related documents.

The BNSP should consider COW inpur when entering refevant inpur on the child ourcomes summary form {COSF).

Child Mame: DCB: 10

1. SOCIO-EMOTIOMNAL SKILLS (IMCLUDING SOCIAL RELATIOMSHIPS)
T what extent doss this child show behaviorsi/skills related fo this outcome appropriate for his or her age across a variely of seftings and situations?

Diate: Sources: Summary of Relevant Information:
CBA

Family Input

2. ACQUIRING AND USING KMNOWLEDGE AMD SKILLS
T what extent doss this child show behaviors and skills related to this outcome appropriate for his or her age across a vanety of setings and situations?

Diate: Sources: ‘Summary of Relevant Information:
CBA

Family Input
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APPENDIX B: Instructions for Completing the Child OQutcomes Summary Form

This outcomes summary asks you to consider and report on what is known about how this
child behaves across a variety of settings and situations. Children are with different people
(for example, mother, big brother, babysitter) and in different settings (for example, home,
grocery store, playground). The purpose of the summary is to get an overall picture of how
the child behaves across the variety of people and settings in his or her life. For each of the
three summary questions, you need to decide the extent to which the child displays
behaviors and skills expected for his or her age related to each outcome area. Use the
information on the following pages to help you answer the questions.

Directions:

e Provide only one number for each outcome. Definitions for scale points 7, 5, 3, and 1
are provided on back of COSF. If the child’s functioning falls between two of the
defined points, select the number in between (e.g., 4).

e Children rated as 6 or 7 are considered as showing functioning typical for their age.

e If this form has been completed previously for the child, answer the question in the
right column by checking yes or no.

To Help You Decide on the Summary Answer:

e Answers are expected to take into account the child’s functioning across a full range of
situations and settings. Therefore, information from many individuals in contact with
the child could be considered in deciding on an answer. These may include (but not be
limited to): parents and family members, caregivers or child care providers, therapists,
service providers, case managers, teachers, and physicians.

e Many types of information could be considered in selecting an answer. These may
include (but are not be limited to): parent and clinical observation, curriculum-based
assessments, norm-referenced assessments, service provider notes about
performance in different situations, and progress and issues identified in the IFSP/IEP
or individualized planning process.

e Depending on the assessment, assessments can be a useful source of information for
reaching a summary rating decision but assessment information should be placed in
context with other information available about a child. Many assessments are domain-
based and were not designed to provide information about functional behaviors and
functioning across a variety of situations. Knowing that a child has or has not
mastered assessment items that are related to the outcome provides helpful
information but the information should be used in conjunction with what else is known
about the child. A high score on a set of items in a domain related to the outcome
might not mean the child has achieved the outcome and, conversely, a low score
might not mean the child has not achieved it.

e Answers should reflect the child’s current functioning across the typical setting and
situations that make up his/her day. Answers should convey the child’s typical
functioning across typical settings, not his/her capacity to function under ideal
circumstances.
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If assistive technology or special accommodations are available in the child’s everyday
environments, then the answer should describe the child’s functioning using those
adaptations. However, if technology is only available in some environments or is not
available for the child, rate the child’s functioning with whatever assistance is
commonly present. Answers are to reflect the child’s actual functioning across a range
of settings, not his/her capacity to function under ideal circumstances

Additional Information
The outcomes reflects several beliefs about young children:

It is important that all children be successful participants in a variety of settings both
now and in the future. Achieving the outcomes is key to being successful participants.

Programs for young children and their families are working to ensure that all children
will have the best possible chance of succeeding in kindergarten and later in school —
even though school might be several years off for some children. Children who have
achieved the outcomes prior to kindergarten entry have a high probability of being
successful in kindergarten.

Learning and development occur continuously in the years preceding kindergarten.
There is much variation in how children develop but children whose development is
consistently below what is expected for their age are at risk of not being successful in
kindergarten and later school years.

For many children, the Summary questions will be answered more than once. The
hope is that, with time, many children will show good progress and achieve a higher
rating. The goal of high quality early childhood services is to help children develop and
learn to the best of their abilities.

Note: The outcomes summary was not designed to determine eligibility for services. It would
be inappropriate to use it in this way.

19



APPENDIX C: COSF & 7 Point Rating Scale
Part C: Child Outcomes Summary Form (COSF)
For BabyNet Service Providers

This form is for BabyNet SERVICE PROVIDERS. This for should be used in conjunction with the COW to provide sources and a summary of relevant
information within your service area concerning each of the three child outcomes. AFTER COMPLETION, this form should be forwarded back to the
BabyNet Ongoing Coordinator. Note: This COSF should be placed in child’s file along with other supporting child outcomes related documents.

Child Name: DOB: ID:

1. SOCIO-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS)
To what extent does this child show behaviors/skills related to this outcome appropriate for his or her age across a variety of settings and situations? Indicate by
checking yes or no if any skills/behaviors are new since the last outcomes summary.

Rating Sources: Summary of Relevant Information:

(give only

one rating

using 7pt

scale): Yes
No

2. ACQUIRING AND USING KNOWLEDGE AND SKILLS
To what extent does this child show behaviors and skills related to this outcome appropriate for his or her age across a variety of settings and situations? Indicate by
checking yes or no if any skills/behaviors are new since the last outcomes summary.

Rating (give | Sources: Summary of Relevant Information:

only one

rating using

7pt scale): Ves
No

3. TAKING APPROPRIATE ACTION TO MEET NEEDS
To what extent does this child show behaviors/skills related to this outcome appropriate for his or her age across a variety of settings and situations? Indicate by
checking yes or no if any skills/behaviors are new since the last outcomes summary.

Rating (give | Sources: Summary of Relevant Information:
only one
rating using
7pt scale):
Yes
No
Provider signature (TYPE/PRINT): Date:

(Typed name signifies an official signature)
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ECO

Rating Definition
! Child shows behaviors and skills expected for his or her age in all or almost all everyday situations that are part of the child’s life.
Completely
-Behavior and skills are considered typical for his or her age.
No one has any concerns about the child's functioning in this outcome area.
6 Between Completely and Somewhat
Between Completely pIetel '
and Child's functioning generally is considered typical for his or her age but there are some concerns about the child’s functioning.
Somewhat
5 Child shows behavior and skills expected for his or her age some of the time across situations.
Somewhat -Behavior and skills are a mix of age appropriate and not appropriate.
-Behavior and skills might be described as more like those of a slightly younger child.
Some behaviors or conditions might be interfering with the child's capability to achieve age-expected behavior and skills.
4
Between Somewhat ]
And Between Somewhat and Emerging
Emerging
E 3 . Child does not yet show behaviors and skills expected of a child of his or her age in any situation. Child’s behaviors and skills include
merging immediate foundational skills upon which to build age expected skills.
-Behaviors and skills might be described as more like those of a younger child.
Some behaviors or conditions might be interfering with the child's capability to achieve age-expected behavior and skills.
2
Between Emerging and
Not Yet .
Between Emerging and Not Yet
NotlYet Child does not yet show behaviors and skills expected of a child his or her age in any situation. Child's skills and behaviors also do not yet

include any immediate foundational skills upon which to build age expected skills.
-Child’s ways of forming and maintaining social relationships might be described as more like those of a much younger child.

-Some behaviors or conditions might be seriously interfering with the child’s capability to achieve age-expected behaviors and skills.

U.S. Office of Special
Education Programs

1. POSITIVE SOCIO-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS)
To answer the questions below, think about the child’s functioning in these and closely related areas (as indicated by assessments and based on observations from individuals in close
contact with the child):

. Relating with adults

. Relating with other children

o Following rules related to groups or interacting with others (if older than 18 months.)

2. ACQUIRING AND USING KNOWLEDGE AND SKILLS
To answer the questions below, think about the child’s functioning in these and closely related areas (as indicated by assessments and based on observations from individuals in close
contact with the child):

e Thinking, reasoning, remembering, and problem solving

e Understanding symhols

e Understanding the physical and social worlds

3. TAKING APPROPRIATE ACTION TO MEET NEEDS
To answer the questions below, think about the child’s functioning in these and closely related areas (as indicated by assessments and based on observations from individuals in close
contact with the child):

e Taking care of basic needs (e.g., showing hunger, dressing, feeding, toileting, etc.)
e Contributing to own health and safety (e.qg., follows rules, assists with hand washing, avoids inedible objects) (if older than 24 months)
e Getting from place to place (mobility) and using tools (e.g., forks, pencils, strings attached to objects)

© 2005 SRI International. Version: 12-6-05. Permission is granted to reproduce this form for state and local program use. “Developed by the Early Childhood Outcomes Center with
support from the Office of Special Education Programs, U.S. Department of Education.”
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APPENDIX D: Decision Tree Diagram

Decision Tree for Summary Rating Discussions

Dioes the clild ever function i ways that
would be considered age-appropniate with
rezard to this outcome’

[ No (conmder rating 1-3) } Yes (consider ratmg 4-7)

™~

Is the cluld's functionms ags-appropriate across
all or almost all settmzs nd ruations”?

this cutcome upon which to build age-appropriate functionnz
across settings and situations?

Dioes the child wse any mumediate Smmdational skills related to {

( To what extent 15 the chuld nsing immediate To what extent 15 the child using Doas amyone have
fovmdational skills across settmzs and simuations” age-appropriate skalls across concams about the
seftmgs and situations” cluld's fnetionmg
‘ ‘ with regard to the
- oufeome area’
Child rarely Child uses Chuld rarely uses Child wses age-
sas foundational age-appropriate approprate sills
foumdational skills across skills. There is some of the tima
skills across settings and rmch more across seftmgs and
settings and sifuations most ar behavior that 15 situations. Thereisa
\ situations all of the hime ot age- mix of approprnate

appropuiate than
age-appropriate.

and not appropriate
beliaviors and skills.,

I
o] E=r] (] () () (] (]

The Early Chuldheod Crutcomes Center Revised 5-10-06




APPENDIX E: “Crosswalk”- AEPS

Crosswalk for the Assessment, Evaluation, and Programming System (AEPSE)

for Infants and Children, Second Edition

Name Assessment, Evaluation, and Programming System (AEPSE) for Infants and Chuldren, Second Edition
Publisher Brookes Publishing

Wehsite Information hittp:/‘wrww. brookespublishing, com/'store books bricker- AEPS®/index him

Cost Volume 1 Admimstration Guide - $355.00

Volume 2: Test Criteria for Birth to Three and Three to Six - $70.00
WVolume 3: Curriculum for Birth to Three - $63.00
Volume 4: Curriculum for Three to Six - $63.00

Age range:

Divided into two levels: Birth to 36 months and 36 to 72 months

Purpose:

To 1dentify chuldren’s strengths across developmental areas

To 1dentify fimetional goals and ebjectives for IFSPsTEP: or other mdmvidualized plans
Te assist m plannmg and gudmg intervention

Te monitor children’s progress

NOTE: The AEPS® can also be used during the elizibility process and can produce accountability data
(e.z., for OSEP child outcome mandates)

Areas included

Fine Motor

Gross Motor

Adaptive

Cognitive
Social-Conmmunication
Social

NOTE: Addresses critical skills from content areas (e.z.. Reading, Math, Science. Social Studies)

Time to administer

30— 120 nunutes

NOTE: Gathering information should be dene aeross time and seftings. The sctual time to score the
AEPS® varies depending upen familiarity with the AEPS®, the cluld being assessed, how many other
team members are participating, and knowledge of typical development.

Scored

Teams seore whether a child can mdependently meet the stated critenia, if the cluld needs assistance or
can meet part of the stated criteria, or if the child can not yet perform or meet the stated criteria.

Scores provided for

Cormroborating eligibahity decisions, making IFSP/IEP and mtervention decisions, monitormg child
progress, and meeting accountability mandates

For mors informetion contact Extstie Practi-Fromtezak (kprestifikent el or Devid Allee (dalleesimoregon.eda) Veesion dated 11-15-07
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Age norms

No

NOTE: While the AEPS® does not produce standard scores or percentage delays, through the use of
Item Response Analysis, teams can use the AEPS® to cormoborate eligibility decisions and meet
accountability mandates.

Age range given for items

No

NOTE: The focus of the AEPSE i3 on what 15 individually and developmentally appropriate for a given
child within the context of hisher family/comnumity.

How frequently can it be
given

Optimally 4 times a year

NOTE: Assessment should be seen an ongoing versus a point in time.

Standardized tasks

MNo

NOTE: Plamned/seripted suthentic assessment activities have been developed for use during the
elimhility process and to assist with assessmng groups of chuldren durng darly activities and routines.

Based on observation in
natural settings

Tes

Based on information
requested from parents and
providers

Tes

Data provided on reliahility

Interrater (both researchers and providers) and test-re-test

Data provided on validity

Concurrent validity, treatment validity, and social validity

Web-haszed data entry

Yes (test version)

Electronic scoring

Yes (test version)

Other languages

Spanish, French, and Korean

Who administers

Teachers, home visitors, specialists, educational assistants, caregivers

Training

ot required, but encowraged given the many aspects and features of the System. On-site consultation or
national workshops lasting 1.2 days are routinely provided. See Brookes on Location for more
mformation (hitp:/www.brookespublishing. com/onlocation/topics/ AEPSE hitm).

For more informstion contact Eristio Pracd-Fromtczak (kprostifikent.ofa) or David Allen (dallenimoragon.oda} Version dated 11-13-03
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Crosswalk between OSEP Child Outcomes and the AEPSE Birth to Three (Level I)

Outcome 1: Positive social-emotional slalls

Outcome : Acquisition and use of kmowledge and sldlls

Outcome 3: Appropriate behaviors to meet need:

Cogmitive
»  Solves common problems

Socizl-Communication

#  Turws znd looks toward person speaking

#  Follows person’s gaze o establish jomt
aftention

#  Engages in vocal exchanges by babbling

» (s person’s artention and refers to an

object, person, snd'or event

Voralizes to exprass affectve states

Recognizes own name

Qudats 1o familiar voice

Carries out rwo-step direction without

conrexmal cues

Social

#  Responds appropriately to familisr adult’s

affact

Initiates and maintains interaction with

fanmiliar adult

+  Initiates and maintains communicatve
exchange with familiar adul:

#  Tlsas approprizte swategies to self-soothe

#  Parficipates in established soctal rovtnes

»  Ininiates and maintains interaction with pesr®

»  Inifiates and mainains communicatve
exchange with pesr

Fine Motar
#  Orients picture book correctly znd s pages ons by ope
#  Copies snuple written shapes affer demonstration

Cognitive

»  Orienrs to auditory, visnal, sod ractle events

»  Imitstes words not fraquendy uzed

Feetains objects when new object is obtamed

Uses an object to obtain another object

Wavigates large objact around bamers

Solves common problams

Uses imaginary ohjects i play

Categorizes like objects

Diemonsates functonal uze of one-to-one correspondence
Fecognizes environment symbols (sizos, logos, labels)
Demonsates funcional use of reading materials
Demonsmates use of common opposite [oncepts

#  Fepests simple mursery thymes

Soctal-Commounication
#  Ulses consistent word approximations
o Camies out two-step direction withous comtextual cues
»  Ulses 30 single words
»  Uses two-word umerances
Uses three-word ntterances

Adaptive

#  Tses tongue and lips to take in and swallow solid
foods and liquids

+  Bites and chews bard and chewy foods

Diminks from cup and or glass

Eats with fork andor spoon

Transfers food and liguid berwaen containers

Initates toileting

Washes and dries hands

Brushes teeth

+  Undresses self

Cognitva

» Comectly activates mechanical toy*®

» Feproduces part of interactive game and'or action
in order w cowtimne zame and'or action

# Femin: objects when vew object is obtained

Socizl-Commmnication

#  Engazes in vocal exchanges by babbling

»  (ains person’s anenton and refers 1o an olbject,
person, andlor eveat

#  Ulses conststent word approxinations

®  Tlses 30 simele words

Uzes two-word utterances

Uses three-word nrteranres

Social
+  Meats observable physical needs m socially
SPPTOpriate Wavs

+  Parficipates in established social routines

VExcinded Obpective 1.3 Entertains self by plaving appropriasely with tovs
¥+ Excludad Objecave 1.1 Comectly activates simiple toy and Ofjective 1.2 Acts on mechanical and or simple toy In some way

For mors informetion contact Eristie Preci-Fromrzak (kpredtifikent.ede) or David Allen (dallemmoragon.eda) Version dated 11-15-05
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APPENDIX F: “Crosswalk”- HELP

HELP# (Birth to 3) - 1-27-06

Summary Information: Hawaii Early Leamning Profile (HELPZ Birth to 3, £2004)

Pubfsher

WORT Corporation

Website for infornation

www.vort.comfproductshelp_overviewhim

Cost §50.85 administration and reference manual; $3.25 each HELP® Strands bookbet

Age range Birth — 2 years (A product for 3-8 years s also avaable, ses future posting of that crosswalk for more

niormation)

Purpose “HELP® (0-2} is & widely-used. family-centered, cumicuurn-based assessment for use by professionals working
with infants, toddlers, and young children, and their fam@es: As a curriculum-based assessment, HELP is not
standardized: it is used for identifying needs, tracking growth and development, and determining next steps’
(tarpet objectives).”

Areas inchided Regulatory/Sensory Organization

Cognitive
Language
(Gross Motor
Fine Mator
Social

v SefHelp

Tirne to adminisier

Omgoing cbservation summarized periodcally

Scored ‘Yes. Manual supgests approxmate age-based levels of development in each strand or area based on the pattem
of credit received on individual $ems in 3" areas except for regulatory'sensory organzation.  Mumber of afypical
responses in the regulatory/sensory onganization area can be used to cluster children inte 3 groups (typical, over-
reactive, or under-reactive], rather than associating skills with a specific developmenta! age range

Age norms No

Age ranges given for items

‘Yes, based on normatve dats in research and literature

How frequently & can be gven

Flesible

Kole: Draft developed by the Early Chikdhood Cutcomes (EC0) Center and revised based on prelminary feeoback from users and the tnal publisher and'or 1
developers. The dralt may be subject to furlher changes. We welcome your feedback to stalfEtne-eco-center.on.
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HELP® (Birth to 3) - 1-27-08

Summary Information (Continued): Hawaii Early Learning Profile (HELPE Birth to 3, £2004)

Standardized tasks

Mo. Assessment guidelines include example observation opporiunities provided for each skill and genera
assessment procedurss given for each strand. Each skilibehavior has notes wih criteria for assigning credit
based on the chil's behaviors with materia's that are typically available within the child's naiural enviranments.
Examples of adapiations for chidren with specific kinds of disabiites or other special needs are included

Based on observation in nawral
setlings

Yes, Obsarvation n muftiple sefings prefemed

Instrucsions relaied o parent role

Yes, Parent report andior parent facilitation in elicitng skills are encouraged o most effectively s=e the child's
capabifies

Diata provided on reliaoy

Mot available

Data provided on validity

Mot available

Web-bazed data eniry Mo (under development)
Elzctronic scoring No
Cither languages Spanizh

Whi administers

Cne or mone interdisziplinary pediatric'early childhood specia®sts (e.g., teacher, nurse, occupational ferapist
physical therapist)

Training ava'able through the Yes
pudsher
Wole:  Orat deweloped by the Early Calldhood Cutomes (EC0) Center and revlsed based on prelminary fezchack from usens and Ih Sl publisner andior 1

developers. The draft may be subject fo further changes. We welcome your feedback & stafEine-eco-center.ang.

27



HELP#: (Birth t 3) - 1-27-08

Hawaii Early Learning Profile (HELPE Birth to 3, £2004):

Crosswalk to Child Qutcomes

COutcome 1 Cutcome 2 Cutcome 3
Has positive social relationships Acruires and uses skills and knowledge Takes appropriate action to meet needs
5.0 SOCIAL-EMOTIONAL 1.0 COGNITIVE DEVELOPMENT 1.0 COGHITIVE DEVELOPMENT
£-1 Attachment/zeparaton/autonamy 1-1 Development of symbalic play 1-4 Problem solving
5-1 Expression of emotions and feelings 1-2 Gestural mitation E. Means-ends
54 Leaming rules and expectations 1-3 Sound awareness and locazation”
55 Social intzractions and play 1-4 Problem soiving 3.0 GROSS MOTOR DEVELCPMENT®
A, Object permanencs 31 Prone
20 LANGUAGE -EXPRESSIVE . Cause and effect 32 Supine
24 Comrmurecating with others 1-5 Spatial relationships 33 Sitting
A, Gesturally 14§ Concepts 34 Weghi-z2aring in standing
B. Verbally A, Pictures 35 Mobility and transdional movemsnts
B. Mumbers 3-0. Reflexesreactionsiresponses
1-7 Diserminaticniclassification A Reflexesireactons
A. Matching and sorling 8. Anti-gravity responses
B. Size 37 Advancng postural control
C. Associative A Sfanding
B. Walking'running
20| LANGUAGE - RECEPTIVE C. Cimbing
2-1 Understanding the meaning of words E Stairs
4. Objects, events, and relationships
B. Body pars 4.0 L FINE MOTOR DEVELOPMENT-
2-2 Understanding and foflowing directions FOUNDATIONS*
4-2 Grasp and prehension
20 ]I LANGUAGE - EXPRESSIVE 4-3 Reach/approach
2-3 Expressive vocabulary 44 Development of voluntary release
24 Communicating with others 4-5 Bilateral and midline skls
A Gesturally
B. Verbally
2-5 Leamning grammar and senfence structure
28 Development of scunds and mieligibtty
-7 Communicating throwgh rhythm
hate: Draf developed by the Early Chldhood Quizomes (ECT) Center and revised based on prelminary fe2dback from users and the tool publisner andiar 3

dewvelopers. The draft may be subjecs o further changes. We welcome your feedback to slafEthe-eco-center.on,
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HELP#® (Birth to 3] - 1-27-0¢

Outcome 1 Outcome 2 Outcome 3

Has positive social relationships Acquires and uses skills and knowledge | Takes appropriate action to meet needs

40 |_FINE MOTOR DEVELOPMENT- 410 |I_FINE MOTOR DEVELOPMENT-
FOUNDATIONS! PERCEFTUAL-MOTOR INTEGRATION
4-1 Visua! responses and fracking 48 Spatial perception and planning
A, Pre-writing
4011 FINE MOTOR DEVELOPMENT- 4.7 Manipulstive prehension
PERCEFTUAL-MOTOR INTEGRATION* B. Pages
48 Spatial percaption and planning D. Seissors
A Pre-ariting
4-T Manipulzive prehension 300 SOCIAL-EMOTIONAL
A Pages §-2 Development of self
30 SOCIAL-EMOTIONAL 60 SELFHELP
&2 Development of = -1 Oralmator development’
f-2 Dressing

-3 Independent fzeding

85 Grooming and hygens

-6 Tailting

f-7 Househald independenceiresponsibility

" Precursor ks for functional behaviors. Thesz skills may not be appropriate or expected for some children, including those with sensary, motor, or
other impaiments,

Kb Areag or sirands Mak are no? precursar toor components of any of the free oulzomes, and erefore not Included In the crosswalk, wene:

0.0 Regulatory/Sensory Crganization 410 Fine Mokor Development 410 Fing Mosar Development
3D (Gross Modr Develapment &6 Ipatial percaption and planning &7 Manipuiative prehension
37 Advancing postural caniral B. Block consiniclion 5. Pegboard
€. Jumping €. Formizoard C. Stinghg beads
F. Catehing/theoaing 0. Paper actvitiss £ Sethelp
&, Rldng a trcycie 4 Slesp pattems and behavlos

H. Balance team

Kt Draft developed by he Early Chikdhood Cutcomes (ECO) Center and resized based on preliminary feaghack from users and the tool publisner and'or 4
developers. The draf may be subject to furlher changes. We welcome your feedback o staftEine-eco-cemer.an.




APPENDIX G: Online Database System Snapshots

ENTRY PROCESS: BabyNet Child Outcomes

INTAKE SERVICE COORDINATORS ONLY, input the BabyTrac identification # and child outcomes ENTRY RATING
(for each outcome area below). The responses should be based on the initial IFSP of the child.

-

[~
| i

1. List BabyTrac identification # (as listed on COW).

Outcome 1: SOCIO-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS) To what extent does this child
show behaviors/skills related to this outcome appropriate for his or her age across a variety of settings and situations?

Data Points
1 2 3 4 5 6 7

2. |Entry Rating C C ©C ©¢C °¢&C LCe o

Outcome 2: ACQUIRING AND USING KNOWLEDGE AND SKILLS To what extent does this child show behaviors and
skills related to this outcome appropriate for his or her age across a variety of settings and situations?

Data Points
1 2 3 4 5 6 7

3. [Entry Rating C C C °¢C o Loeo

Outcome 3: TAKING APPROPRIATE ACTION TO MEET NEEDS To what extent does this child show behaviors/skills
related to this outcome appropriate for his or her age across a variety of settings and situations? Indicate by checking yes or
no if any skills/behaviors are new since the last outcomes summary.

Data Points
1 2 3 4 5 6 7

4. |Entry Rating C C & & oo e
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EXIT PROCESS: BabyNet Child Outcomes

ONGOING SERVICE COORDINATORS ONLY, input the ENTRY AND EXIT child outcomes rating and information
(for each outcome area below). The responses should be based on the initial IFSP and the final IFSP of the child.

1. List BabyTrac identification # (as listed on COSF).

[
|

[
K1 o

Outcome 1: SOCIO-EMOTIONAL SKILLS (INCLUDING SOCIAL RELATIONSHIPS) To what extent does this child
show behaviors/skills related to this outcome appropriate for his or her age across a variety of settings and situations?

Data Points

1 2 3 4 5 6 7
2. Entry Rating i i [ E B E B
3. |Exit Rating C C ©C ©¢C °¢&C LCe o

4. Outcome 1: Status Category, to be reported only at EXIT. Select one:
> maintained function at level comparable to same-aged children

> reached function at level comparable to same-aged children

> improved function but did not reach level comparable to same-aged children

> did not improve function in this area at this time

5. Outcome 1: Any new skills or behaviors related to taking appropriate action to meet needs since the last outcomes
summary? To be reported only at EXIT. Select one:

»
C

Yes

No

APPENDIX H: Child Outcomes Process Diagram
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Entry Status Data Capture:
Intake Coordinator - prior to transfer to ongoing SC

Gathers current functional status
input from:

1) family

2) early care educator

3) cross-walked CBA items

4) any existing providers

Service Coordinator
Documents input
— on the
Child Outcome
Worksheet (COW)

Based on input & Documents Entry Rating

o L on-line AND
Decision Tree process,
assigns child an places completed
COW with

Entry Rating on each

of the three outcomes a Copy of online inputted

Entry Rating
in child’s file

Exit Status Data Capture:
Ongoing Service Coordinator — at exit from BN

Documents input
on the
Child Outcome
— Worksheet (COW) 1

Gathers current functional status
input from:

1) family

2) early care educator

3) cross-walked CBA items

4) other relevant persons? FEUEES (D]

team members

Inputs on-line:
Using the Decision Tree, and the Sl Rat'ln’g (.present in
all completed COSFs Ch"d.s flle).
— ' — and Exit Rating

SIS £ (S RENITE Child Status category

Yes/No — new skills

APPENDIX I: NCSEAM Family Survey
(SC will only use the Impact portion of NCSEAM survey, questions 26-51, to capture family perceptions)



26. - participate in ypica activities for children and families in my community:
27. - know about services in the community.

28. - improve my farmily's quality o lifie

28, - know whene fo go for support o meet my childs needs.

30. - knowr whiere o go for support fo rmeet my family's needs.

. - get the senvices that my child and family need.

32, - feel more confident in my skills 35 a parent

33, - keeo up friendships for my child and family.

M. - make changes in family routines that wil benefit my chid with special needs.
35, - b= more effeciive in managing my chid's behasior.

36. - do activities that are good for my chid 2ven in tmes of stress.

a7, - feel that | zan get the seniices and supports that my child and family nesd.
8. - understand how the Early Intervention system works.

38, - b= able to evaluate how rmuch progress my chisd &5 making.

40, - feel that my child will be accepted and welcomed in the community.

21. - feel that my famiy will be accepted and welcomed in the cormmunity.

43, - understand the roles of the people who work with my child and family.

24 - know about my child's and family's ights conceming Early Intervention sensces.
45, - do things with and for ry child that are good for my child's develooment.

2f. - understand my chid's special nesds.

AT, - feel that my efforts are helping ry child.

42 - communicate mone effzctively with the people who work with my child and famity.

XN

5
Imgact of Early Intervention Services on Your Family % Q'Bj'ﬁ %ﬁ;q%
Cver the past year, Eary Infervention services have helped me and'or my family: BB R
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51. Child's Raca § Ethindcity

45, State of Resldence | | £ Wi
2 Black or Afrizan-Amencan
23 Hispanic of Lang
45, Child's &pa af Tima of Survey Completion 409 Aslan ar Pactic Igander
13 St 1o 1 year & Amencan Indlan or Alaskan Natlve
2o 1-2years &2 MuRkracial
3i22-3 gears
4 3 Ovar'3 years For Offtce Lise Only
5. Chlld's &g Whan First Refemed fo Eary
Intervantion
1. Birih io 1 year
iSi 2y HEEEENEEEEEN
33 2- 3 yeans
--Thank you for your participation.—
Warsizn 10 IEH0E
Katonal Canbei Tor Spadcral B L=
] ‘ Page 2of2 o hccmtsity denlinrg E B
l RNV BUS B BTy

APPENDIX J: Brochure
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Helping Children and Families:

The Part C Outcomes Partnership

South Carolina Department of Health and Environmental Control

IDEA, Part C Lead Agency— BABYNET

Purpose of Part C Outcomes:

Part C outcomes will help measure benefits of the BabyNet system. This information will help
BabyNet provide the best possible services to children and families. It will also allow South Carolina
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to meet federal reporting needs.

The Part C Outcomes:

The Office of Special Education Programs (OSEP) has set up child and family outcomes for all
states. There are three Part C child outcomes, which match children’s development to that of children
their same age. The following outcomes are focused on children:

e having positive social relationships,
e acquiring and using knowledge and skills, and

e taking appropriate action to meet their needs.

There are three Part C family outcomes, which measure the family’s view of help received through the
early intervention system. The following outcomes are focused on families:

e knowing their rights,
e effectively communicating their children's needs, and

¢ helping their children develop and learn.

The Part C Outcome Measurement:

The outcome measures process will begin in August 2006 and will be ongoing. The first outcome
measurements will set up child and family baseline measures for South Carolina. The baseline/initial
collection cycle includes: Children who complete the Individual Family Service Plan (IFSP) process
after August 2006.

Information from the parents, service coordinators, service providers, etc. is gained with the Child
Outcomes Worksheet and Child Outcomes Summary Form (COSF)-- developed by the Early
Childhood Outcomes Center (ECO).

The National Special Education Accountability Monitoring (NSEAM) Family Survey is the tool being
used to capture the perceptions of the impact that BabyNet services related to outcome areas.
Surveys are available in paper, online, or by proxy. The Part C Outcome Measurement process is to
evaluate the BabyNet system, without focusing on any one child, family, or provider.

Public Reporting:

The 2004 Individuals with Disabilities Education Act (IDEA) requires that South Carolina’s Department
of Health and Environmental Control (DHEC) publicly report how well the state performs relative to all
Annual Program Report (APR) indicators, including the child and family outcomes. DHEC will also
report how each Part C partnering agency performed as compared with the statewide APR indicators.
This information will be made available through multiple forms of media for public review.

BabyNet System Partners

e SC Department of Health and Environmental Control (DHEC)

35



¢ SC Department of Disabilities and Special Needs (DDSN)
¢ SC Department of Education (DOE)

¢ SC School for the Deaf and Blind (SCSDB)

¢ SC Health and Human Services (HHS)

¢ SC Department of Insurance

¢ SC Department of Mental Health (DMH)

¢ SC Department of Social Services (DSS)

» Head Start

¢ Office of First Steps

¢ PRO-Parents

¢ Family Connections

Team for Early Childhood Solutions (TECS) iS...................

e Located at the University of South Carolina, School of Medicine, Center for Disability Resources.
¢ The statewide training and technical assistance support for all BabyNet system personal.

e The administrator of the Early Intervention Credential.

e The administrator of the eHealth Network support for allied health service providers.

e The leader of research activities concerning best practices in early intervention service delivery for
BabyNet.

TECS OFFICE # 803-935-5227

IF -5

Tewa ron Exmy i oeonn

WS edutecs

TECS SUPPORTS FOR OUTCOMES PROCESS:

B All questions about the Child Outcomes Process should be e-mailed to
Iwilson@cdd.sc.edu with ‘Child Outcomes Question’ in the subject line.
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B All questions about the Family Outcomes Process should be e-mailed to
Iwilson@cdd.sc.edu with ‘Family Outcomes Question’ in the subject line.

B TECS will announce ongoing conference calls as scheduled, both to address
guestions and to provide focused technical assistance (example, a more in-
depth review of using the Decision Tree) during implementation of the Child
Outcomes Process.

The TECS website (http://www.sc.edu/tecs) will archive all technical assistance
presentations, bulletins, and FAQ documents related to child outcomes.
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